X-ray examination shows a large exostosis on the upper and front part of the right femur.
Patient has osteo-chondromata also in other parts of the body: right femur, tibia, left ulna, and other long bones. As usual, they grow chiefly from near the end of the diaphysis and then in the line of the least resistance.
In this particular case the condition is hereditary. It is known that the grandfather, the patient's mother, aunts and uncles were affected, and two of the four sons are also affected. X-ray photographs have been taken of many members of the family but these persons refuse to be exhibited. I operated upon the mother for a cancer in an outlying lobe of the breast; she died from secondary growths some years later.
Dr. F. PARKES WEBER remarked that, in addition to the exostoses, Mr. Fitzwilliams's patient showed a developmental forearm abnormality similar to that present in the cases of multiple exostoses which he (Dr. Weber) had demonstrated at the meeting of the Section on February 13, 1925, and at a previous meeting in 1924 (Proceedings, 1924, xvii, p. 40) .
In these cases the distal end of the ulna was imperfect, and did not reach the carpus, as it normally should do. The whole developmental disorder, which could be termed " diaphysial aclasis " (after Sir A. Keith), or by some name such as " periosteo-osteo-dysplasia," might be divided into three groups: (1) Cases in which multiple exostoses were associated with the above-mentioned forearm abnormality; (2) cases in which there were multiple exostoses without any forearm abnormality; (3) cases, such as that shown by himself (Dr. Weber)l, on February 13, in which the forearm abnormality was present on one or both sides, without any definite exostoses or chondromata anywhere. Secondary Carcinoma of the Fourth Rib.
By DUNCAN C. L. FITZWILLIAMS, C.M.G., F.R.C.S.
History: H. F., patient, age 54. Six weeks ago his doctor, when examining him, noticed a small lump of the fourth rib, left side, just below the nipple; it was then about the size of a hazel nut, but it has been steadily increasing in size since.
It has been quite painless. He complained of no other trouble except that he has lost a great deal of weight recently.
On examinationD there was seen to be a fiat, rounded elastic swelling involving about 3 in. of the left fourth rib; it w7as raised about 1i in. above the rib level; its position was partly deep to, and external to, the nipple, which was consequently displaced forward. It was continuous with the rib substance, but the superficial structures were freely movable over it. Lateral pressure on the fourth rib gave slightly
